[llinois Promotional Assessor:
Completion of Continuing Education Requirements

The assessor must complete at least four (4) hours of continuing education (classroom) per
calendar year. Further, the assessor must have actively participated in at least two (2)

(85

assessment center processes in said year or a total of four (4) processes within a two (2) year

period. Please indicate where your continuing education was completed and identify the
assessment center processes in which you actively participated.

Assessor Information Please Type or Print

Last Name First Name If Applicable: Name of Department/Business

Kenny Patrick Western Springs FD

Home Mailing Address City State Zip County

5812 Plymouth Downers IL 60516 DuPage
Grove

If Applicable: Business Mailing Address City State Zip County

4353 Wolf Road Western IL 60558 Cook
Springs

Office Phone Fax Phone Cell Phone

708 246-1800 ext 171 708 246-4871 630 774-0320

Email Address:

pkenny@wsprings.com

Continuing Education Course

Location: Date:
Lisle Woodridge FPD 12-9-14

Lead Instructor Name:
Chief Terry Mastandrea

Identify The Exercises That You Continuing Education In.

LA eaderless LOral i _4-Problem |_Leadership
i:Beskst | =) Group | Interview — Tactical Employee | ™| Quality

Please list other exercise’s that are not listed and describe them.

Lead Assessors certification of completion:
The Assessor Candidate attended and safisfactorily completed the continuing education

course. prd

Lead A Signature: Date;
ead Assessors Signa ure‘é/\//%y‘/ﬁ/% a};rf’/(/‘

First Assessment Center Process

Location: Date:
Itasca FPD October 22,

/ 2014

Lead Assessors Name:
Chief Terry Mastandrea ',/é ﬁ{% 0 Tt

c_/ -

Second Assessment Center Process

Location: Date:
Frankfort FPD November 18,
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2014
Lead Assessors Name:
Chief Terry Mastandrea
Third Assessment Center Process (If applicable)
Location: Date:
Addison FPD July 14, 2014
Lead Assessors Name:
Chief Terry Mastandrea
Fourth Assessment Center Process (If applicable)
Location: Date:
ORtamnin  FIA V. 21\
Lead Assessors Name: ~
Chicle Thuans Jreemant
Signature of Assessor completing the continuing
education requirements attesting that the information is
true and correct: Date:
/g;’ /Q Z/Wwy PLg- )y
v




